
 

 

 

20__ Processing Map 

 

Route of Administration             Location # 
IM=Intramuscular               1=Animal’s right neck 

SQ=Subcutaneous               2=Animal’s left neck 

  IN=Intranasal                3=Animal’s right ear 

 T=Topical                 4=Animal’s left ear 

       Implant=Implant
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Please indicate shot location by number in diagram above. All injections should be given in the neck 
region and when possible subcutaneously.  


